MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF P HEA AND WEL FAREB™ . : P -
e e BB iers i i 10 1003 SPAQY T
DO NOT WRITE AMENDED egistration District No. —______ 3 rimary Regiilration Diskrict No. T2 220 07 Registrar’s Na: ..,

ON THIS STUG E -
_!'ITW 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before

5. COUNTY a. STATE b. COUNTY admission)
Mo, ' .

V5 300
Rev. 4/5%9

b. Cé'll'z\’ (If outside corporate limils, give TOQOWNSHIP only) Length of ttay In 1b ¢ CITY Inside Limits

Q| -
TOWN 8t. Louis 10WN 5t. Louis <[ Yea O No'Q

c. FULL NAME OF (If NOT in hospital, glve lecarion) Ingide Limirs d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR .. .ADDRESS S

INSTITUTION Mo, Pac, Hospital Yes [ NeDl " 4452 pelor St. Yo O NeD

J. NAME OF DECEASED Firpt Middle Last 4. DATE Manth Day Yoar
{Type or print) OF

NICK BONASTIA DEATH Ma 29 1963
5. SEX &. COLOR GR RACE 7. Martied Never Married [J [0, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
o White Widowed [ Divareed [ 1_21_1910 53 Months | Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

Hail % 'Bagpage Handler-Terminal R, Ry Co, | St Louis, Mo. U.S.A.

13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Bonastia Rosati Carmio Amelia Bonastla

15. WAS DECEASED EVER IN LU.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT . Addross

(Yes, nY or unknown} Iw glave ar qr ﬁm of serv Amel:la Bonastia '-}-1}52 Delor St.

18. CAUSE OF DEATH (Entor only one cause per lins| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND DEATH

IMMEDIATE CAUSE (a)

\
DAYE AMENDED

DOCUMENT

. Conditions, If any, DUE TO (b)
which gave rise
above cause (a),
stating the under- .
Iying cause last. DUE TOXz)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAAH but nat ralulud to the tarminal PART NI If ~deceased was famale was
direase condition given in PART | {a) there a pregnancy in lest 90 doyn

'7‘-0?0'/ l O Yes l m] NoT O Unknown

19. WAg AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Emter nature of injury in PART | or PART Il of item 16.)
PER D? ] (w] a
YES i NO[O1 . .

20c. TIMP OJF Hoyr Month, Day, Year
iINJURY a.m. .
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from A to. and last saw :::‘ alive on

Death occurred . . #M_M on the date stated sbove, and to the bast of my knowledge, from the causes staled.
L

22s. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

/300 rsly Cloe 15-29-

23s. B AL, CREMATION, | 23b, bATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION C . town, or coun'y) (Srate)
REMOVAL (Specity)
Remov June 1, Resurrection Cemetery St. Louls Co. Mo. _,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'SFISIGN. &E
Kriegshauser 4228 S. Kingshighway Blvd. MAY 29 1963 ﬁp.{'] M /2.

[Licensed Embalmer’s St 1 on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




JOUOIOD

'\ --.'"}

'STATEMENT BY lICENSED EMBALMER
‘-.-\ o T s, - . FERE B 'll 'f
. ot S O I S [

~
-

hereby cemfy rhat fhef,body whose name-is recarded on the reverse side of ThIS[ certificate was embalmed by me,

'.P/J _:l‘)... =3 -‘:',JA, ’_“: fJ\
nt Embalmer No.

or -by

working under my personal supervision.

Student
Signaturs of Studen! Embalmer

—
Licensed Embalmer N:).L{.D >3

P. O. Address

Nofe: The above MUST BE SIGNED BY THETICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.

his OWN HANDWRITING. (Failure to comply




